Abstract: The leading causes of death (rate per
Introduction
Growing concern with the quality of prison health care has led several groups, notably the American Public Health Association, to develop standards of care for the incarcerated. ' prisoners had lower all-cause mortality for the eight-year period (Table 1 ) and only suicide and infectious disease deaths were significantly elevated.
Discussion
We examined cause of death in long-term (prison) inmates. Although prisoners had lower all-cause mortality than the general population, significant elevations of suicide and infectious disease deaths were observed. Infectious disease mortality increased due to AIDS, which emerged in 1987 as the leading cause of inmate death. Although fewer than 20 AIDS cases were diagnosed before 1988, the problem will increase since 7 percent of entering male inmates were HIV infected,'8 and HIV transmission has been demonstrated.'9 AIDS prevention and treatment should remain a top correctional health priority. The need for suicide prevention was discussed elsewhere. '2 Cancer mortality was 46 percent below the comparison population. Circulatory system deaths were also lower, in contrast to prior studies. 6 External cause mortality overall was 26 percent below that of the general population. Homicide declined steadily and was 41 percent below that of the general Maryland population, although 13 percent of prisoners were convicted murderers. Improved security in the prison, including metal detector installation, is probably responsible for this decline. All injury deaths are potentially preventable and should be investigated. 10 The epidemic of illicit drug overdose deaths between 1980 and 1982 is probably related to pentazocine (Talwin) use. Six of 16 overdose death certificates reported pentazocine. Pentazocine, although manufactured for oral use, was frequently injected by drug abusers. Its 1983 reformulation added the narcotic antagonist naloxone (inactive when taken orally), reducing overdose deaths nationwide20,2' and in this prison.
There is a great deal of appropriate concern about poor conditions, riots, murders, outbreaks of illness, and standards of medical care in prisons. Nevertheless, the 39 percent lower Maryland prisoner mortality, similar to that reported in other studies,56 suggests reason for optimism. Decreased mortality may be from a protected environment or lifestyle or a "healthy inmate effect" from selection factors.5.6 Although data were unavailable from the medical parole program, in our experience premature discharges were rare (none for AIDS) and unlikely to explain lower mortality. Access to medical care may be better in prison than in the general population, which may lead to early detection and treatment of chronic disease. The effect of the availability of correctional officers trained in cardiopulmonary resuscitation needs further study. Limited access to weapons and motor vehicles is likely responsible for low injury mortality, although suicide is elevated. Data limitations preclude an analysis of the development of conditions over time.
The Supreme Court has reiterated the right of prisoners to adequate health care.22 Any inmate death raises questions about cause, quality of care, and legal responsibility.5"10 Despite our finding of lower mortality among prisoners, all prisoner death should be investigated to identify remediable health care or safety deficiencies. Improved prison health surveillance is needed for deaths and to determine the effect of prison health services on morbidity.
